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MHAUS Scientific
Conference Presents
New Insights On MH

On April 23-24, 2010, at the Mercy Hospi-

tal of the University of Pittsburgh’s Medical
Center (UPMC), MHAUS took a giant step
forward in supporting its mission to promote
optimum care and scientific understanding
of MH and related disorders. We brought
together an interdisciplinary group of experts including clinicians, research scientists
studying mechanisms of calcium regulation in skeletal muscle (a key element in
the development of MH), and geneticists to
share the latest advances and ideas as they
relate to our understanding of MH and other
muscle disorders.
It was our hope that the conference
would enable clinicians to be able to provide
better advice about the care and treatment
of patients at risk for MH or MH-like
events, and allow research scientists to gain insights into clinical
issues related to MH thereby promoting opportunities for collaboration. We are confident that we
were successful in fulfilling these
objectives.
The conference was
our largest ever (for a technical/scientific conference,
that is), with approximately 70 individuals attending
(including the 15 invited
speakers). MHAUS MH
Hotline consultants, anesthesiologists new to the
field, nurses, and scientists were among the
attendees. There were

11 poster presentations as well, with travel
awards given to two investigators who had
the highest quality poster presentations.
Jerry Parness, MD, PhD (UPMC)
chaired the first session, providing us with
an overview of unique approaches to understanding MH at a basic cellular level.
Speakers for this session were invited based
on their expertise in cutting-edge research
in the field of skeletal muscle function,
regulation of the ryanodine receptor (RYR1,
the main molecular target associated with
MH-susceptibility) and diseases of skeletal
muscle. Susan Hamilton, PhD (Baylor College of Medicine), David MacLennan, PhD
(University of Toronto), Robert T. Dirksen,
PhD (University of Rochester) and Paul Allen, MD, PhD (Brigham and Women’s Hospital) each shared their insights and theories
as to mechanisms involved in MH and other
muscle disorders, including what we can
learn from animal models of MH and CCD
(central core disease) – models that these
investigators developed themselves.
Sheila Muldoon, MD (USUHS) led
the afternoon session exploring the genetics of MH, including strategies for diagnostic
testing to evaluate MH susceptibility. Although their flights to the U.S. were canceled

continued on page 4

On the inside ...
Executive’s Corner.................................................. 2
MH Mini-Conference................................................ 3
MHAUS ASA Reception........................................... 5
MH In Italy................................................................. 6
New Standard A Concern To MH Experts.............. 8

The Communicator is published four
times each year by the Malignant Hyperthermia Association of the United States
(MHAUS) and is made possible by a
generous grant from JHP Pharmaceuticals, manufacturers of Dantrium®. The
Communicator is intended to serve the
information needs of MH-susceptible
families, health care professionals, and
others with an interest in MH.
EDITOR
Brian Kamsoke
Editorial Advisory Panel
Scott Schulman, M.D.
Henry Rosenberg, M.D., CPE
Barbara Brandom, M.D.
Cynthia Wong, M.D.
Lena Sun, M.D.
Ronald J. Ziegler
Sharon Dirksen, PhD
FOR MHAUS
Henry Rosenberg, M.D., CPE
President
Ronald J. Ziegler
Vice President
Sheila Muldoon, M.D.
Vice President, Scientific Development
(MHAUS/NMSIS/Registry)
Stanley Caroff, M.D.
Vice President – Director of NMSIS
Steven V. Napolitano, Esq.
Secretary
Joseph R. Tobin, M.D.
Treasurer
Dianne Daugherty
Executive Director
Gloria Artist
Hotline Coordinator
Sharon Dirksen, PhD
Scientific Officer
Fay Viera
Fulfillment Administrator
Nicole Viera
Database Administrator
Michael Wesolowski
Public Relations/Project Coordinator
Malignant Hyperthermia (MH) is an
inherited muscle disorder which, when
triggered by potent inhalation anesthetics and succinylcholine, may cause a
life-threatening crisis. The incidence of
MH is low, but, if untreated, the mortality
rate is high. Since the advent of the antidote drug, dantrolene sodium, and with
greater awareness of the syndrome, the
mortality rate has decreased. Great advances in our understanding of MH have
been made since it was first recognized
in the early 1960s, but the nature of the
fundamental defect(s) is still unknown.
MHAUS advocates that all surgical
patients undergoing general anesthesia
should receive continuous temperature
monitoring, that adequate supplies of
dantrolene be stocked near the OR
and that thorough family histories be
obtained.
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Executive’s Corner ...

Summer Brings Renewed Energy
It has been
an unusually
warm spring/
early summer here in
Upstate New
York. Nature’s flowers
Dianne Daugherty
and trees are
MHAUS Executive Director
responding
with impressive growth, much like
the renewed energy and growing
pains we are also experiencing in the
MHAUS office!
MHAUS continues to be
recognized as your “go to source” for
information and help with MH education and preparedness training. The
National Institutes of Health (NIH)
has recognized this by awarding us
a grant to help support the MHAUSsponsored Scientific Conference
held at the University of Pittsburgh’s
Mercy Hospital in Pittsburgh, PA on
April 23 – 24, 2010. The conference
will be discussed more fully in this
issue, but I must tell you the enthusiasm of the speakers and audience
was palpable! The event was a huge
success with open dialogues, new
education and networking for future
MH research.
A new item is now available to
customers in the ambulatory surgery centers (ASC) and emergency
arenas: the Transfer of Care Guideline (TOCG). This guideline was
developed over two years with much
deliberation and focus from a strong,
interdisciplinary panel of healthcare
professionals in various ASC settings, emergency medicine, and MH
experts with the intention of a final
product designed to guide each ASC
through the development of its own
particular Emergent Transfer Plan
using the available resources and
capabilities.

The Guideline was unveiled
at the May 2010 Ambulatory Surgery Center Association meeting via
a presentation by Drs. Keith Metz,
Great Lakes Surgical Center and
Michael Policastro, University of
Cincinnati, during which they shared
the process and results. The attendees’ enthusiasm was shared shortly
thereafter at our MHAUS exhibit
booth!
Nurses, doctors and administrators visited our booth to talk
about MH, gather materials, and
see the new TOCG. We enjoyed
invigorating discussions about all
the things they needed to consider
in order to be prepared to handle an
MH event in their particular facility. We spoke with a number of the
accrediting agencies there, who not
only knew of malignant hyperthermia
and spoke highly of MHAUS, but
also noted that MH preparedness
requirements are expected at the
facilities they regularly survey. If you
are affiliated with an ASC, consider
contacting MHAUS for our proven
patient safety tools for MH preparedness or check out our website at
www.mhaus.org.
But, to continue this progress, we need the continued support
and donations from our members,
commercial companies, associations
and societies who are focused on
fighting an unforeseen MH event in
their future through education and
thorough planning.
Please encourage others
to support MHAUS and become
a member. When they make this
personal commitment, they are
actively driving patient safety: the
cost is small and the return can
be HUGE!
See you in the next issue!
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Canada & Oregon Host MH Mini-Conferences

MHAUS will hold MH Mini-conferences in Canada at the MH
Investigation Units. The first to be
held will be at the Toronto General
Hospital on September 11 and the
second at The Ottawa Hospital,
Civic Campus on September 25th.
The MH Mini-conference in the
United States will be held at Lane
Community College Center for
Meeting and Learning in Eugene,
Oregon on September 18th. Find
the one nearest you and call us to
register!
Experts will discuss clinical aspects of MH to assist medical
professionals in recognizing MH
quickly and treating it appropriately. The genetics of MH also will
be addressed. The conference is
appropriate for both medical professionals and MH patients.
Ample time is provided for
questions from attendees. An MH
Mock Drill also may be performed.
A Dantrium® IV mixing demonstration will be held, with the opportu-

nity for medical professionals to get
hands-on experience.
Upon completion of the program,
participants will:
1.) Identify the signs and symptoms
of an MH event
2.) Enforce quick treatment regimen
for MH event
3.) Explain the response plan for an
MH event to medical staff
4.) State proper patient safety steps
to take in preparation for an MHsusceptible patient
5.) Discuss MH testing options
with patients and assist them in
seeking further information
Guest speakers will include
Dr. Gerald Gronert, Dr. Mary Theroux and Ms. Deanna Steele (genetics) at the Oregon conference; Dr.
Kevin Nolan, Dr. Victor Neira, and
Ms. Tillie T. Chiu (genetics) at the
Ottawa conference; with Dr. Henry
Rosenberg, Dr. Cynthia Wong and
a genetic counselor [being arranged
at this printing] at that Toronto conference.

Early Registration
U.S. $65
General Registration
U.S. $75
Patients/Family Members
U.S. $25
Three or more
family members
U.S. $60
Healthcare Students
U.S. $55
Payment form accepted:
Check, credit card (American Express, Visa, MasterCard or Discovery).
Contact the MHAUS office
at 607-674-7901 with
questions.
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Over 70 medical professionals attended the MHAUS sponsored scientific conference on April 23-24.

Continued from page 1
(due to issues with volcanic ash!),
Henrick Rueffert, MD (University
Hospital Leipzig, Germany) and
Thierry Girard, MD (University
Hospital of Basel, Switzerland)
enthusiastically participated by
teleconference, sharing their data
and testing strategies from a European perspective. Jeffrey Kant,
MD, PhD (UPMC) and James Weber, PhD (Prevention Genetics)
and Khishge Sambuughin, PhD
(USUHS), all experts in molecular genetic testing and functional
characterization of RYR1 mutations, also shared their data and
strategies for testing in the U.S.
Barbara Brandom, MD
(UPMC) opened the second day
of the conference by leading a
session about the the relationship
between MH-susceptibility and
other muscle disorders. This is
important because anesthesiologists are continually faced with the
dilemma of anesthetic choices for
patients with other muscle disorders who may be at risk for MH or

MH-like reactions. Also, muscle
disorders such as rhabdomyolysis (breakdown of muscle fibers)
may be confused with MH clinically, and may even be brought
on by non-clinical causes, such as
extreme exercise under hot conditions.
Speakers participating in
Dr. Brandom’s session – Patricia
Deuster, PhD, MHP (USUHS),
John Capacchione, MD (USUHS)
and Georgirene Vladutiu, PhD
(SUNY at Buffalo) – shared both
their research efforts to understand, for example, how exercise,
heat, or the presence of genetic
variants may predisopose an individual to the development of MH
or other muscle disorders; as well
as confounding cases where the
risk assessment for a patient was
unclear due to the presence of unexplained muscle- or heat-related
illness. The need for complete
patient profiles and diagnostic
workups was highlighted during
this session.
The final two sessions
were led by Henry Rosenberg,

MD (St. Barnabas Medical Center). One included presentations
by Dr. Rosenberg, Joanne Brady,
SM (Columbia University), Marilyn
Larach, MD (Penn State University), and Dr. Brandom on the
epidemiology of MH and a review
of the incidence and mortality from
MH from various databases. It is
absolutely imperative that investigators continue to utilize these
resources and conduct studies to
improve our understanding of MH.
The last session of the
conference focused on the practical issues and challenges faced
by clinicians and patients. David
Rymer, MD (UPMC) reviewed the
preparation of anesthesia workstations for MHS individuals and
Dale Micalizzi, Founder & Director
of Justin’s Hope Foundation (and
MHAUS Board Member) shared
a heartfelt presentation about her
own personal tragedy, imploring
both patients and physicians to
open up needed communication
between themselves and their affected families.
continued on page 10
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Daniel Massik – MHAUS Anesthesiology
Residents Award Deadline August 3rd
The Malignant Hyperthermia
Association of the United States
(MHAUS) is pleased to announce
the availability of an award in the
amount $1,500 to the author of a
manuscript related to malignant
hyperthermia (MH).
MH is an inherited disorder
of muscle, which is “triggered” by
commonly used anesthetic agents
and may lead to death or disability. Early diagnosis and prompt
treatment is the key to reducing
morbidity and mortality related to
MH. MH may occur at any time
during an anesthetic whether in
a hospital, ambulatory surgery
center or an office-based setting.
A large variety of programs
have been developed by the
scientific panel at MHAUS in order
to increase awareness of the
syndrome and its manifestations.
These include procedure manuals
for recognizing and treating MH,
applicable to the Hospital or to the
Ambulatory Surgery Center, and a
variety of other publications.
In order to promote
awareness of MH and its various
manifestations and to encourage
continued study of the syndrome,
Mr. George Massik, a founding
member of MHAUS, graciously
supports a writers’ award. The
Daniel Massik Fund at The Foundation for Jewish Philanthropies
in Buffalo, NY was established by
Mr. Massik in memory of his son
who died from MH.
This Award will provide
a stipend of $1,500 to an anesthesia resident/fellow or an anesthesiologist who is within five
years of ending his/her training to
attend the annual meeting of the
American Society of Anesthesiologists Meeting or, in special cir-

cumstances, another meeting of
similar merit.
Award Details
The Award will be given to the
primary author of the best manuscript concerning, malignant
hyperthermia. The format may be
a case report, literature review or
original study.
• The document should address
a significant issue related to the
problem of malignant
hyperthermia.
• Those participating must currently be a resident fellow in
anesthesiology or an anesthesiologist who is within five years of
ending his/her training.
• The paper must be a minimum
of 3 double-spaced typed pages
and a maximum of 10 pages.
Author’s CV should be included.
• The paper must not be in any
stage of publication.
• Deadline for receipt of the
manuscript in the MHAUS office
is August 3, 2010.
The award will be presented at the annual MHAUS Recognition Reception at the Annual
Meeting of the American Society
of Anesthesiologists in San Diego,
October 2010.
The winner will be notified
by August 31, 2010 to allow for
coordination of travel plans.
For further information
regarding the application process
for this award, please contact
the Malignant Hyperthermia Association of the United States
(MHAUS), attention Gloria Artist,
either via regular mail at P. O. Box
1069, Sherburne, NY 13460, via
fax at 607-674-7910 or email at
gloria@mhaus.org.

You are cordially
invited to attend the
upcoming

Malignant
Hyperthermia
Association
of the United
States

Recognition
Reception
in honor of the

2010 Hotline
Partnership Award

given to highlight the
partnership between a Hotline Consultant and a Medical Professional contacting
the MH Hotline for help

Daniel Massik – MHAUS
Anesthesiology
Residents Award
and

MHAUS Special
Recognition Award

Sunday,
October 17, 2010
San Diego Marriott
Hotel & Marina

Sponsored by
Malignant Hyperthermia Association of the United States
Please RSVP by
September 17, 2010 via
phone at 607-674-7901, fax
to 607-674-7910 or email to
gloria@mhaus.org
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MH In Italy: Past, Present & Future
by Dr. V. Tegazzin
In 1988, Dr. Bellugi, Chief of the
Anesthesiology Department of
Bentivoglio, Bologna, organized
the first Italian meeting on MH in
Bentivoglio with the aim of informing anesthesiologists about
MH. At that meeting was Dr. V.
Tegazzin, who studied MH on
chemically skinned muscle fibres
and sarcoplasmic reticulum of MH
muscles in 1985 at the Muscle
Pathology Department in Padua
with Prof. G. Salviati, and in 1986
at John Hopkins Hospital, University of Baltimore, with Professor
T.J. Blank.
Reported at the meeting
was the first experience of IVCT
performed in Padua in 1987 by
Dr. V. Tegazzin and Professor V.

Bettini on a young patient that had
a MH fulminant reaction during
anesthesia. The necessity to create MH centres for IVCT in Italy
was first expressed at this meeting.
In 1989, Dr. Cozzolino
Santolo, after returning from a
stint at Pennsylvania University
and some practice at the Leeds
Laboratory, began performing
IVCT in Naples. In 1990, the centre was split in two, under direction of Dr. S. Cozzolino (Cardarelli
Hospital) and Prof. V. Brancadoro
of the Department of Anesthesia,
Federico II University, Naples.
At this time the two centres are
respectively directed by Prof. G.
Savoia in Cararelli Hospital and
Prof. E. Gravino at Federico II
University Hospital. In June 1990,
Dr. Tegazzin started performing
IVCT routinely at the S. Antonio
Hospital, Padua. He also started
to perform an IVCT at the Policlinico “S. Maria alle Scotte” in Siena
(Molecular Medicine Director Prof.
V. Sorrentino) in 2004.
Also in 1990, following
another MH meeting in Bologna,
Dr. A. Accorsi was chosen to head
the MH Epidemiological Centre in
Italy, linked to Italian Anesthesiologists Society. The aim of the centre is to collect from the national
territory all reports concerning
suspected MH reactions and keep
them in a registry. A 24-hour help
line provides information to anesthesiologists, medical doctors,
and patients about MH and directs
them to the MH centres performing IVCT.
In 1991, Dr. Tegazzin created
another centre at the Neurological
Clinic, University of Milan, leaving
Professor N. Bresolin as director
and Drs. F. Gonano and I. Moroni as MH experts. Activities in

Milan were suspended at the end
of 1994, however research for
genetic mutations continues there
on patients diagnosed positive for
MH in Padua.
In 1992, an association of MH
families was created in Verona,
following the trend of other countries like Britain and France. It is
a non-profit organization aimed
at reducing the morbidity and
mortality of MH by providing
economic support and information
for patients and family members.
The association also publishes
a newspaper (AFIM News) that
comes out every four months,
with the objective of improving
the scientific understanding and
research related to MH.
Before developing its own
MH association, Italy depended
on the French association. The
French were very helpful in
furnishing information and assisting in the creation of the Italian
association. MH-susceptible
patients are given a badge which
they carry around wherever they
go warning doctors of the risks
these patients run if certain trigger substances are used during
anaesthesia.
Recruitment of suspected
patients
Most of our patients are referred
to us for consultation and eventual testing, if considered necessary, from various sources. Some
contact us directly while others
are referred from general practitioners, physicians, surgeons, and
anesthetists. For family members
of MH patients with a known causative mutation, we no longer do biopsies but instead perform genetic
testing for the mutations
continued on page 7
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from blood samples obtained from
these family members. Yearly
conferences are organized nationwide by the Italian MH group together with the Italian Anesthesiologists Society (SIAARTI) to inform
the medical staff about clinical and
laboratory signs of MH.
The past 15 years have
witnessed a great reduction in
the number of deaths from MH
thanks to our efforts in informing
the medical staff and population.
There were 16 deaths registered
(13.6%), between 1990 and
2000, down from 50 registered
deaths between 1964 and 1984.
(Note: the data between 1964
and 1984 is not very accurate as
information about MH was not
well known yet.) More than 2000
biopsies have been performed in
our centres over these years, with
more than 330 MH-susceptible
families under study, some of
whom are very large and extend
to the fifth generation. Most of the
biopsies have been performed on
probands (19.5%) and their family
members (41.5%) even though a
good number too is performed on

patients with high CK level( 30%).
The remainder had other myopathies.
Other than the IVCT and
genetic test done on samples of
patients’ muscles, samples are
also sent for histological analysis to see whether there are any
muscular disorders involved as
well. Counselling of MHS individuals includes confirmation of the
diagnosis, guidance for future
anaesthetics, inheritance issues,
management of children, and
starting a family. This takes place
during the post-biopsy discussion
as well as at AFIM. All patients diagnosed MHS by IVCT are given
a discharge letter including results, general advice on lifestyle, a
list of anaesthetic agents to avoid
and the address of AFIM.
For the genetic research,
samples were sent abroad to
Canada, Ireland and France but
in recent years, genetic tests are
being performed in various centres here in Italy (Siena, Naples,
Vicenza (BIRD).
Dr. V. Tegazzin, Ospedale S. Antonio, Padova,
Medicina Molecolare, Universita di Siena, Presidente
Associazione, AFIM

Order Your Mock Drill Kit Today
The MH Mock Drill Kit
includes everything you need:
• Drill set-up instructions
• Drill report record
• Brief case scenarios
• FAQs
• Demonstration on mixing
dantrolene

The MH Mock Drill Kit
is available for only

$

15000

This includes shipping and handling!

Members Get

30% OFF

The MH Mock Drill Kit contains a 22-minute DVD and laminated task cards for personnel involved in an MH Code. As a bonus, the “Guide to Malignant Hyperthermia in an
Anesthesia Setting” is included to help further your educational training on MH. Call
607-674-7901 or fax your order to 607-674-7910. Order online by visiting the
MHAUS website at www.mhaus.org, or email your order to info@mhaus.org.

A Famous
Publication
Marks Its
Anniversary
by Henry Rosenberg
MHAUS President
July 2010 marks the 50th
Anniversary of a publication
that identified an inherited
condition that would eventually be named Malignant Hyperthermia Syndrome. That
publication, actually a letter to
the editor, by Michael Denborough and Roger Lovell
of Melbourne, Australia, was
entitled “Anaesthetic Deaths
in a Family.” It described a
case of a young man who,
when confronted with emergency surgery, revealed that
many members of his family
died unexpectedly during or
shortly after anesthesia.
This syndrome had
never been described previously. When the anesthesiologist, James Villiers, administered the “new” anesthetic
halothane, he detected physiologic changes of increased
heart rate and perspiration as
well as elevated body temperature; he urged the surgeon to finish the procedure,
packed the patient in ice and
completed the anesthetic.
Because of the history that the patient provided,
Dr. Villiers referred him to
the Chair of Medicine, Dr.
Roger Lovell, who, in turn, assigned his young colleague,
Dr. Michael Denborough to
research and verify the family
history, which he did.
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21 MH Experts Address Letter To The ASA Editor
MHAUS submitted a
letter to the editor of
the ASA NEWSLETTER
that appeared in the
June 2010, Volume 74,
No. 6 issue. The letter,
signed by 21 MH experts,
addressed the PQRI
measure related to perioperative temperature
management article that
appeared in the February
2010 ASA NEWSLETTER.
The letter and the ASA
editorial response follows:
We would like to comment on
the article addressing the PQRI
measure related to perioperative
temperature management in the
February 2010 ASA NEWSLETTER.1 The intent of the measure,
to reduce perioperative hypothermia, is laudable, but we are concerned, as are the authors of the
article, that careless application
of the new standard will result in
patient injury due to hyperthermia.
Certainly studies, primarily
in adults, show that perioperative
hypothermia is associated with
an increased incidence of wound
infection, cardiovascular events,
increased blood loss as well
as shivering. The active warming techniques that are required
by the measure are effective in
preventing perioperative hypothermia during general anesthesia
and major conduction anesthesia.
However, it is equally clear that
such techniques may produce
iatrogenic hyperthermia, particularly in long cases with limited
wound exposure such as the

hand or superficial neck surgery.
Hyperthermia is also associated
with adverse clinical outcomes
including hypermetabolism and
tachycardia. Severe iatrogenic hyperthermia may result in cerebral
edema, acidosis and disseminated intravascular coagulation. It is,
therefore, puzzling that the measure requires only the placement
of active warming devices (duration of application of the device is
not stipulated) without requiring
measurement of the effect of active warming. This is analogous
to requiring the application of a
blood pressure cuff and measuring blood pressure once 30
minutes immediately before or 15
minutes immediately after anesthesia end time. The authors of
the article remind the reader of the
potential of hyperthermia under
such circumstances and cite the
ASA standard that “every patient
receiving anesthesia shall have
temperature monitored when clinically significant changes in body
temperature are intended, anticipated or suspected.” Studies have
consistently demonstrated that
unless patients are pre-warmed,
all patients undergoing general
anesthesia or major conduction
anesthesia for more than a brief
period of time will experience
“clinically significant changes in
body temperature.” This finding
led Daniel I. Sessler, M.D. and
others to recommend temperature
monitoring during most general
anesthetics exceeding 30 minutes
and all general anesthetics lasting more than one hour, as well
as regional anesthetics where the
patient is likely to become hypothermic, such as those undergoing body cavity surgery.2
The professional members
of the Malignant Hyperthermia

Association of the United States
agree and have advocated temperature measurement during all
general anesthetics lasting more
than 30 minutes for many years.
This recommendation is based on
the general principle that application of a treatment with potential
harmful consequences requires,
where possible, measurement
or monitoring of the effects of
the treatment. We, therefore,
feel strongly that this new PQRI
measure should be reexamined in
light of the potential for significant
iatrogenic hyperthermia and recommend that temperature monitoring be required, as advised by
Dr. Sessler and the Professional
Advisory Council of MHAUS.
Henry Rosenberg, M.D.,
MHAUS President
Livingston, New Jersey
Michael Adragna, M.D.
Corfu, New York
Gregory C. Allen, M.D.
Olympia, Washington
Kumar Belani, M.D.
Minneapolis, Minnesota
Barbara Brandom, M.D.
Pittsburgh, Pennsylvania
James Chapin, M.D.
Omaha, Nebraska
Gerald Gronert, M.D.
Albuquerque, New Mexico
Andrew Herlich, M.D.
Pittsburgh, Pennsylvania
Richard Kaplan, M.D.
Washington, D.C.
Tae Kim, M.D.
Baltimore, Maryland
Marilyn Larach, M.D.
Baltimore, Maryland
Ronald S. Litman, D.O.
Philadelphia, Pennsylvania
Jerry Parness, M.D.
Pittsburgh, Pennsylvania
Harvey Rosenbaum, M.D.
continued on page 9
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Los Angeles, California
Mohanad Shukry, M.D.
Oklahoma City, Oklahoma
Lena Sun, M.D.
New York, New York
Mary Theroux, M.D.
Wilmington, Delaware
Joseph R. Tobin, M.D.
Winston-Salem, North Carolina
Charles Watson, M.D.
Bridgeport, Connecticut
Denise Wedel, M.D.
Rochester, Minnesota
Margaret Weglinski, M.D.
Rochester, Minnesota
Reference:
1. Byrd JR, Johnstone RF, Fleisher LA. Are you ‘Actively Warming’
to PQRI
in 2010? ASA Newsl. 2010;
74(2):42-43.
2. Sessler DI. Temperature monitoring and perioperative thermoregulation.
Anesthesiology. 2008;
89:109;318-338.

Measure Temperature
While Warming Patients
to Avoid Hyperthermia

We thank Dr. Rosenberg and
the MHAUS Advisory Council for
their comments on the Physician
Quality Reporting Initiative (PQRI)
Perioperative Temperature Management measure. They recommend intraoperative temperature
monitoring to avoid iatrogenic

hyperthermia. We agree that both
normothermia and temperature
monitoring are desirable, and note
that they are already reflected in
the wording of Measure 193. See
pages 448-451 of the 2010 PQRI
Measures Groups Specifications
Manual and Release Notes, found
on the CMS website at www.cms.
gov/PQRI/15_MeasuresCodes.
asp. The first numerator descriptor
states “Active warming was used
intraoperatively for the purpose of
maintaining normothermia.” The
clinical recommendations state:
“Maintenance of body temperature in a normothermic range is
recommended for most procedures,” “Normothermia is defined
as a core temperature range from
36°C-38°C,” “Measure patient’s
temperature on admission,” and
“Monitor patient’s temperature
intraoperatively.” Measure 193
currently emphasizes hypothermia
prevention because that reflects
the observed gap in care and best
opportunity for improvement.1
Revisions of this and future
PQRI measures may address
temperature monitoring more
broadly. Patient outcomes following the implementation of measure
193 will drive these revisions and
measures. Data collected by the
new National Anesthesia Clinical
Outcomes Registry of the Anesthesia Quality Institute (AQI) will
help determine this. Concerning
temperature monitoring, the ASA
Standards for Basic Anesthetic
Monitoring state, “During all anes-

thetics, the patient’s oxygenation,
ventilation, circulation and temperature shall be continually evaluated,” and “Every patient receiving
anesthesia shall have temperature
monitored when clinically significant changes in body temperature
are intended, anticipated
or suspected.” The ASA House
of Delegates, which approves all
standards, has considered tightening the wording of this standard,
and may do so in the future.2
All patients undergoing
active warming should have their
temperatures monitored to avoid
iatrogenic hyperthermia.3 We support the goals of MHAUS, AQI and
all anesthesiologists, which recognize patient safety as our highest
priority.
Robert E. Johnstone, M.D.
Morgantown, West Virginia
Lee A. Fleisher, M.D.
Philadelphia, Pennsylvania
Jason R. Byrd, J.D.
References:
1. Robinson S, Katariya K. Perioperative temperature management:
roundtable discussion identifies
need to avoid hypothermia. APSF
Newsletter. 2006(winter); 20(4):11.
2. Eichorn JH. Evolution of ASA
monitoring standards at 1998 ASA
Annual
Meeting. ASA Newsl. 1999;
63(3):14-15.
3. Johnstone RE. Malignant heating pad. Anesthesiology. 1974;
41:307.

In the U.S. and Canada, the MH Hotline is
1-800-MH-HYPER (1-800-644-9737)
Outside the U.S., call 1-315-464-7079
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Overall, comments were
extremely positive:
q “I will be able to recognize MH
quicker.”
q “I have learned to treat every
case individually, as there is a
great variability in this disease”
q “I now have increased awareness of high risk groups.”
q “I will conduct a more complete
evaluation of a patient with neuropathy before continuing to the
Operating Room.”
q “I will advocate for genetic and
muscle contracture testing.”
q “I have improved my understanding of the relationship
between myopathic conditions
and MH.”
q “I can take this information
back to teach residents.”
q “I will use temperature monitoring consistently.”

q “I will do a better family
history.”
q “I will pursue more collaborations.”
It was also recommended
we include information about
simulation training; increase the
clinical correlative material for
those who are not basic science
researchers; add a roundtable
discussion at the end of each session, and include more information on the link between exertional
heat injury and its relationship to
MH susceptibility and existence of
RYR1 variants.
This conference was accomplished with the support of the
MHAUS staff and the Conference
Organizing Committee: Drs. Henry
Rosenberg, Sheila Muldoon, Barbara Brandom, Jerome Parness,

The Lila & Jerry Lewis Memorial Fund
There are many special people who take the time each year to remember their loved ones in a way that helps MHAUS. The people below
have made gifts during FY 08-09 (October 2008 - September 2009) in
memory of Lila and Jerry Lewis. We are most grateful for their support
and special tribute gifts.
Life Benefactors
Dorothy Glassman
Gregory Lewis Glassman
Jacey Lila Glassman
Steve & Mickey Lewis
Dr. Joseph Sugerman
Bob & Dianne Winters
Patrons
Hillard Fahn
Marilyn Lewis Glassman
Brad & Julie Shames
Sponsors
Larry & Linda Blumenfeld
Arline A. Hammer
Allen Jacobs
Gloria Leonard
Lenny Roberts
Joseph Sugarman
Judy Swarts
Erven Tallman
Barry & Beverly Kurtz

Gloria Leonard
Lenny Roberts
Mark Zamel
Donors
Bill & Linda Rouse
Bob & Diane Winters
Friends
Muriel Birnbaum
Doug Braum
Jon Matthew
Sheld Querido
Lois Soter
George & Miriam Trustman
Honoraria
Honor of Emery Arden Hayes
by Marilyn Lewis Glassman
Honor of the birth of Emery Arden
Hayes, Marilyn Glassman’s
granddaughter
by Diane & Bob Winters

Andrew Herlich and Victor Leslie
Scott, and Sharon J. H. Dirksen.
Funding for this conference was
made possible (in part) by an R13
Grant (1 R13AR05422-01) from
the National Institute of Arthritis
and Musculoskeletal and Skin
Diseases (NIAMS), including cofunding from the Office of Rare
Disease Research (ORDR). We
are also grateful for the financial
support from UPMC, and in particular, to Dr. Andrew Herlich for
providing MHAUS with a conference venue and assisting us with
all meeting arrangements.
A detailed summary of
the conference is being prepared
for publication on the MHAUS
website. In addition, a separate
manuscript for submission to a
peer-reviewed journal is also being planned.

Challenge
Yourself With
The MH Case
Of The Month
Visit www.mhaus.org
and go to the Home
or Professionals’ Info
Center pages to decide
the correct way to proceed with these actual
MH cases. Answers
with narratives are provided for the previous
month’s cases.
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Have you visited us
lately? Log on to
www.mhaus.org
to get the latest
information on MH,
order materials,
post a message to
the bulletin board
or learn about the
“Hotline Case of
the Month.”

Yes!

Every MH-Susceptible Should Wear
A Medical ID Tag
MHAUS has help available for the MH-susceptibles
who have no insurance or cannot afford to purchase a
medical ID tag.
The Sandi Ida Glickstein Fund was established for
the purpose of providing free ID tags for MH-susceptible
patients who qualify.
To take advantage of this program, please send us
a letter indicating why you would like MHAUS to provide
you with a complimentary ID tag.
The goal of the free ID tag program is to ensure the
safety of MH-susceptibles during an emergency situation
and to prevent a tragic outcome from MH.
For further information, please contact MHAUS at
P.O. Box 1069, Sherburne, N.Y. 13460-1069; call 607674-7901, or visit www.mhaus.org.

I want to support MHAUS in its campaign to prevent MH tragedies
through better understanding, information and awareness.

A contribution of: ❑ $35 ❑ $50 ❑ $100 ❑ $250 ❑ $500 ❑ $1000 (President’s Ambassador)
or ❑ (other amount) $ ___________, will help MHAUS serve the entire MH community.
Please print clearly:
Name: ______________________________________________________________________
Address: _____________________________________________________________________
City: ____________________ State: _____________ Zip: ____________
Please clip out this
handy coupon, or feel
free to photocopy if
you prefer to keep
your issue intact, then
mail to: MHAUS, PO
_
Box 1069, Sherburne,
NY 13460-1069

Phone: __________________________ E-mail: ____________________
❑ I am MH-Susceptible

❑ I am a Medical Professional

Please charge my ❑ Visa ❑ Mastercard ❑ Discover ❑ American Express
Name on card: ___________________________________________________
Credit Card Number: _______________________________________________
Expiration: ___________________________

MHAUS Happenings, Events and Notices
❑ THANKS! MHAUS is grateful for the financial support of
the following State Societies of
Anesthesiology: Alabama, California, Maryland, Michigan, and
Ohio. Call the MHAUS office
to ask how your group can join
their ranks!
q Transfer Of Care Guidelines Now Available
MHAUS joined forces with the
Ambulatory Surgery Foundation (ASF) in developing Transfer of Care Guidelines for MH
Patients. Together, the two
organizations worked to identify
a panel of experts representing key medical specialties at
critical points along the transfer
continuum, including clinicians
and administrators specializing in patient care at ASCs,
MHAUS
P.O. Box 1069
Sherburne, NY 13460-1069
www.mhaus.org

anesthesia care providers, an
emergency medicine physician, emergency medical
technician, and of course,
experts in MH. The Transfer
of Care Guideline is available
for $50.00 each plus shipping. To order please contact
MHAUS at P.O. Box 1069,
Sherburne, N.Y. 13460-1069;
call 607-674-7901, or visit
www.mhaus.org.
q Have You Seen The New
MHAUS Video Online?
Visitors to the MHAUS home
page are now greeted with
a new video “Understanding Malignant Hyperthermia.”
The eight-minute video also
contains a brief synopsis of
MHAUS’ 28-year history.

q Visit The MHAUS Booth At
The ASA Annual Meeting
MHAUS will once again attend
the Annual ASA Meeting this
year held in San Diego, CA,
October 16-20. Please visit our
booth to check out our new products and services and gather
information about MH preparedness, such as our NEW Transfer of Care Guideline. We look
forward to meeting and talking
with you. Look for MHAUS at
Booth 3723.
q We Want To Hear From You
Let us know how you think
MHAUS can better serve you.
Call 607-674-7901 or email
info@mhaus.org. Your comments and suggestions are
important to us.

